2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

DOCUMENT # K91614

1. Entty Name )
FARAH'S ANGELS DAY CARE CENTER, INC.

Principal Place of Business

15002 NE 12TH AVENUE
MIAMI, FL 33161

Mailing Address
(/0 EDWARD SILER CPA

HOLLYWOOD, FL 33020

"2419 HOLLYWOOD BLVD.

DO NOT WRITE IN THIS SPACE

FILED
- - Mar 23,2004 08:00-AM
Secretary of State

T

DR

02112004 No Chg-P CR2E034 {10/03)
4. FEI Number AppliedFor |
65-0122487 Not Applicable
) . $8.75 additional
5. Certificate of Status Desired |:] Pee Required

6. Name and Address of Current Hegistarad égern

DESGRANGES, YANICK
15002 NE 12TH AVE.
MIAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

8. The above named! entity submits this statement Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. am famiiiar with.-and accépt

the cbligations of registered agent.

SIGNATURE . . e

. i . i 1= — i — e
Sigrature, lyped or prirted name of registered agant and title f appicabia {NOTE. Regustared Agant aigaaiug raquired when relastating) . EA‘:E .
FILE NOWIl! EEE IS $150.00 9. Election Campaign Financing $5.00 may Be - %[}Q Wi QB% 703 v
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees Hae 29/ 08~00005-001 155,75
10. GFFICERS AND DIRECTORS _ .. | |
TTLE PTD
NAME DESGRANGES, YANICK
STREET ADDRESS | 701 NE 153RD ST
Cry-§T-2P MIAMI, FL - e o .
TITLE V8D
NAME DESGRANGES, JEAN C.
STREET ADDRESS | 701 NE 153RD ST
CY-S7-2P 1AM, FL _ -
TiLE
NAME
STREET ADDRESS
o ) DO NOT WRITE
me '
IN THIS SPACE
STREET ADDRESS
CiTY-57- TP ) - —
TITLE
NAME
STAEET ADDRESS
CITY-ST-2IP B S
TTLE
NAME
STREET ADDRESS
CITY-ST-2P o ) = C e .
12. | hereby certify that the mformat:on supplled with this filiny g does not qualify fcu: the exernptlcn stated in Section 119.07(3){i), Florida Statutes. | further cemfy that the miormahon
indicated en this report or supplepantal rpport is true an accurate and that my signature shall have the same legal effect as if made under aath; that [ am an officar o director

of ihe corporation of the teceng
changed, or on an attachmep

SIGNATURE:

e empowered.

te this report as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11 if

&? /7 Qf/

Duﬂfma Prond ’




